Introduction
The island of Jamaica has one of the highest rates of HIV infections among men who have sex with men (MSM) in the Caribbean (Figueroa et al., 2015; Hutton-Rose, Blythe, Ogbonna, & McGrowder, 2008) . The HIV prevalence among Jamaican MSM is estimated at 32% (Budhwani, Hearld, Barrow, Peterson, & Walton-Levermore, 2016; Figueroa et al., 2013) , which is significantly higher than the general adult HIV prevalence of 1.7% among persons 15-49 years (Losina et al., 2008; Ministry of Health, 2012) . Despite substantial progress in eliminating mother-to-child transmission of HIV, early initiation of antiretroviral therapy (Hutchinson et al., 2007) , and promotion of other prevention efforts, the incidence of HIV among Jamaican MSM appears to have remained high for the past two decades (Barrow & Barrow, 2013; Figueroa et al., 2013 Figueroa et al., , 2015 .
Public health experts and behavioral researchers have theorized that the social vulnerabilities experienced by Jamaican MSM have contributed to HIV acquisition and transmission (Figueroa et al., 2013; Logie et al., 2016a, b) . Social vulnerabilities for Jamaican MSM include inequality, unemployment, limited education, homelessness, sexual violence, poverty, and criminalization of same-sex sexual behavior (Figueroa et al., 2013 (Figueroa et al., , 2015 Harris, 2014) . Stigma and discrimination against sexual minorities also compound the problem by driving men at high risk for HIV infection underground, making the provision of prevention, treatment, and social support services difficult to access for many Jamaican MSM (Logie et al., 2016a, b; Norman, Carr, & Jiménez, 2006; White & Carr, 2005) .
There is limited research that focuses on the sexual violence experienced by Jamaican and other MSM in the Caribbean. This gap in the literature limits the ability to provide a complete examination of the impact of childhood sexual abuse (CSA) and sexual assault, and how those experiences impact the HIV prevention efforts among this population. The issue of sexual violence such as CSA has been identified in the literature in the U.S. with Black and Latino MSM who experience disproportionately higher rates of HIV and have had other adverse health outcomes (Benoit & Downing, 2013; Fields, Malebranche, & Feist-Price, 2008; Williams et al., 2015) . One limitation in the literature on CSA is the lack of a consistent definition of 1 3 this construct (Paul, Catania, Pollack, & Stall, 2001; Phillips et al., 2014) . This limitation is also true in Jamaica and the Caribbean, especially with respect to cultural nuances around gender, sex, and sexuality (Reid, Reddock, & Nickenig, 2014; Samms & Cholewa, 2014) . In this article, we will use the definition by Fields et al. (2008) that defined CSA as both nonconsensual noncontact sexual acts (e.g., sexual comments, flashing, voyeurism, and showing a child pornography), and nonconsensual sexual contacts (e.g., genital touching, frottage, digital or object penetration, oral sex, or penile penetration).
Like CSA, there is no consensus definition for sexual assault. Therefore, in this article, we used the definition provided by the United States Department of Justice, which is any type of sexual contact or behavior that occurs outside of the explicit consent of the recipient (Department of Justice, 2017). The prevalence of sexual assault has been reported between 12 and 54% among MSM in the U.S. (Rothman, Exner, & Baughman, 2011) ; however, a true representation of the prevalence is also difficult to ascertain because of the barriers faced by men when reporting sexual violence (Sable, Danis, Mauzy, & Gallagher, 2006) . The same is true in Jamaica and the rest of the Caribbean where only anecdotal information from MSM survivors is available (Human Rights Watch, 2014) . Barriers to reporting sexual assault include shame, guilt, fear of being judged because of their sexual orientation, concerns around confidentiality, and mistrust of the law enforcement (Sable et al., 2006) .
Nearly 30% of sexually active men in the Caribbean reported a coerced or forced first sexual experience (Reid et al., 2014) . This figure is likely underestimated due to the reluctance of male victims reporting sexual crimes to the police (Reid, 2017; Reid et al., 2014) . A 2013 report from the one of the island's child care and protection agencies provided some perspective into the nature of sexual violence against children (Kirkland, 2013) . Sexual violence is the third most commonly cited reason for children being taken to the hospital and relocated into homes of safety in Jamaica (Kirkland, 2013) . Similar to findings in other countries (Fields et al., 2008; Williams et al., 2015) , the report suggested that the perpetrators were often male, known to the victim, or a member of the family (Kirkland, 2013) . The current data on CSA in Jamaica are mostly among young girls (Baumgartner, Geary, Tucker, & Wedderburn, 2009 ); therefore, an accurate assessment of the prevalence of CSA among boys is not currently available because of homophobia and the taboo nature of the topic of homosexuality.
Compounding the issue of data concerning sexual violence among males is the gendered difference between how the law regarding rape and sexual assault is applied in Jamaica. Under Jamaican law, sexual assault and rape are defined and punished differently for girls than they are for boys. The legal age for sexual consent in Jamaica is 16 years (Samms & Cholewa, 2014) . Under Jamaica's Sexual Offences Act of 2009, the term rape is defined as nonconsensual penetration of the vagina by a penis (Jamaica Ministry of Justice, 2009). The definition therefore fails to recognize and protect male survivors of rape via anal penetration (Reid, 2017) . Additionally, section 76 of the Offences Against the Persons Act (Jamaica Ministry of Justice, 1864) criminalizes "buggery" (sodomy). The law makes no distinction between consensual and nonconsensual anal sex between men and prescribes a sentence of up to 10 years imprisonment at hard labor for the crime of buggery (Figueroa et al., 2013; Human Rights Watch, 2014; Reid, 2017) .
Given the high prevalence of HIV (Figueroa et al., 2015; Ministry of Health, 2012) and the limited literature on CSA and sexual assault, an examination of these forms of sexual violence among Jamaican MSM is warranted. While the negative impact of CSA and sexual assault has been documented elsewhere (Fergusson, Horwood, & Lynskey, 1997; Fields et al., 2008; Lloyd & Operario, 2012; Williams et al., 2015) , little is known about the impact of these forms of sexual violence among MSM survivors in Jamaica (Harris, 2014; Reid, 2017) . Additionally, given that sexual violence toward children is often part of other forms of abuse and neglect (Lowe, Gibson, & Christie, 2008; Samms & Cholewa, 2014) , an accurate qualitative assessment of these intertwined issues is vital for understanding their impact on young Jamaican MSM. This qualitative study is the first step in describing young Jamaican MSM experiences with CSA and sexual assault. We also provided an explanation as to why survivors decline to report these crimes to the relevant authorities. Our findings may inform public and mental health professionals about the needs and challenges of young Jamaican MSM who have experienced CSA and sexual assault and pave the way for effective structural interventions such as legal and policy changes to improve the health and lived environments of the Jamaican MSM community.
Method
This qualitative study on childhood sexual abuse and sexual assault originates from a broader study on the social and cultural determinants of HIV risk for young Jamaican MSM (Harris, 2014) . Qualitative individual interviews and a confirmatory focus group discussion were used to understand the experiences of young Jamaican MSM drawing from their interactions with the culture and society (Portney & Watkins, 2009; Sandelowski, 2000; Streubert-Speziale & Carpenter, 2003) . The confirmatory focus group discussion was to share general themes that emerged from the individual interviews and to solicit additional perceptions, opinions, and ideas from other members of the community (Krueger & Casey, 2009 ). The study received oversight approval from the Research Subjects Review Board of the University of Rochester Medical Center in the U.S., and from the Ethics Committee of the University of the West Indies, Mona Campus in Kingston, Jamaica.
Participants
Men were eligible to participate in the study if they were 18-30 years of age, biologically male at birth, and reported having sex with another man in the previous 3 months. Eligible men were offered participation in the study if willing to provide verbal and written informed consent. They were given a date and location for a semi-structured 90-min individual interview. Participants for the confirmatory focus group discussion were recruited shortly after the completion of all individual interviews. Participant interviews were conducted at a local university and a community-based organization that provides health services to the population. The confirmatory focus group discussion took place in a private area on the grounds of a local university.
Procedure
The lead author recruited participants from several parishes across the island using purposive sampling and through peer referrals (Kristensen & Ravn, 2015; McLafferty, 2004) . The lead author made promotional materials available at locations known to be frequented by members of the gay and bisexual community. The lead author conducted recruitment activities via direct contact with potential participants at social events (community-based organization sponsored events, gay and lesbian peer support groups on the campus of the University of the West Indies, and private social gatherings) and through peer referrals. Participants who were interested in the study contacted the lead author via telephone for more information about the study and to answer several screening questions. Screening questions include: (1) sex assigned at birth, (2) their age at the time of contact, (3) whether they were born in Jamaica, (4) and if they ever had sex with a man within the past 3 months. Men who were screened and were deemed eligible were invited to participate in the study. The lead author obtained verbal and written informed consent from all participants. Regardless of their participation in the individual interviews or the confirmatory focus group discussion, all participants were remunerated US $20 for their time and travel to the interview site. The individual interviews and confirmatory focus group discussion were conducted by the lead author, a Jamaican-American, familiar with the target population and culture, which assisted in building rapport (Anthias, 2002; Kristensen & Ravn, 2015; Milner, 2007; Rose, 1997) .
Measures
A demographic and behavioral survey was administered to all participants prior to their participation in the individual interviews or the confirmatory focus group discussion. Participants were asked to provide general information regarding their age, hobbies, religious background, education and income, sexual identity, sexual behaviors, and relationship history. Under the sexual behaviors section of the instrument, participants were asked to respond yes or no to the question-"has anyone every forced you to have sex?" An affirmative response to this question was further explored during the in-depth interviews. Additionally, general themes around sexual violence were explored further during the confirmatory focus group discussions. Based on previous research (Figueroa, 2008; Norman et al., 2006; White & Carr, 2005) , the interview guide was created through consultation with key stakeholders from the community. See Table 1 for a list of the individual content areas and the questions asked. Although the guide was created prior to the interviews to allow for systematic sequencing of the content, flexibility facilitated deviations to less sensitive topics (Krueger & Casey, 2009 ). After the completion of the interviews (N = 20), the lead author convened a confirmatory focus group discussion with (n = 10) men to clarify disagreements and to resolve complex ideas (Carlsen & Glenton, 2011; McLafferty, 2004; Tong, Sainsbury, & Craig, 2007) . The intention of the focus group was to canvas the opinions from other members of the community to explore the themes and other key findings that emerged from the individual interviews. It was our determination that in this format participants possesses 1 3 the capacity to become more than the sum of their individual parts (Krueger & Casey, 2009 ). To maximize participants' protection and confidentiality, a pseudonym was assigned. The lead author is a family nurse practitioner with experience providing clinical services to young men in the U.S. and has experience providing counseling regarding sex and sexuality health-related issues. Participants received immediate support and were provided referrals for mental health and other social support services when requests were made during the interviews.
Data Analysis
All interviews were conducted in a private space (library, chapel, or offices). Individual interviews were the primary source for data collection. The confirmatory focus group discussion was used to confirm general themes that emerged from the individual interviews as well as to explore unresolved issues and clarify potential disagreements (Milner, 2007; Rose, 1997) . Participants expressed gratitude for having someone familiar with the Jamaican culture and language with which to speak, suggesting that it assisted in making them comfortable discussing such sensitive topics (Anthias, 2002; Caretta, 2014; Merriam et al., 2001; Sultana, 2007) .
The qualitative data were managed using the computer software ATLAS.ti. Interviews were audio-recorded and transcribed. The audio files were de-identified and assigned a fourdigit identifier. The qualitative analysis involved a stepwise process, which included: code development, extraction, and the creation of the codebook; tagging or coding large portions of text that represented key thoughts or ideas; and narrative thematic statements construction (Miles & Hurberman, 1994) . Code development was conducted by using an open-coding technique, allowing for the labeling of large sections of text that describes a particular concept that was found in the collective narrative (Braun & Clarke, 2006) . The tagging of key concepts was necessary to assess key thoughts and ideas within the data (Miles & Hurberman, 1994; Patton, 2002) . A codebook was created at the onset as codes were being generated. Codes were analyzed and compared with each other for similarities. Coding continued until saturation was achieved. The final list of codes retained in the codebook was central to the investigation (Ando, Cousins, & Young, 2014; Patton, 2002) . The next step in the analysis process was clustering codes together to form categories-and all new categories were presented as thematic statements.
Another component of the analysis process included consultation with qualitative data analysis experts and with people familiar with the Jamaican cultural. These experts enhanced rigor and validity of the study findings through weekly meetings over the course of the analysis process to review the codebook, ensure that codes were being used consistently and that the codes were valid, or the best possible label for what was observed in the data (Burla et al., 2008; Miles & Hurberman, 1994) . Peer debriefing with other qualitative investigators and expert supervision from the lead author's dissertation committee contributed significantly to the reliability and validity of study findings. Disagreements were discussed and resolved through consensus with all members of the team. Member checking was conducted by engaging key stakeholders with the data in order to also achieve consensus on the findings. The results presented in this article describe Jamaican MSM's experiences with sexual violence, particular childhood sexual abuse, and sexual assault.
Results

Sample Characteristics
The characteristics of this sample are shown in Table 2 . The age of the men in this sample ranged from 18 to 29 years, and the mean age was 22 years. The majority of the participants were recruited from the Kingston metropolitan area; others were recruited from neighboring parishes. Forty percent of the sample reported some high school or a high school diploma. Almost half of the sample reported no sources of income or was self-employed, while the remaining individuals were commercially employed. The majority of the participants identified as gay or bisexual. The age of first sexual intercourse ranged from 7 to 24 years, and the mean age was 15 years.
A binary question of force sex (yes/no) was included on the demographic survey. Of the 30 participants responding to the question, less than half (n = 12; 40%) of the sample reported a history of sexual violence, and 18 did not report any history of sexual violence. A total of ten participants indicated that they were forced to have sex as children and two were victims of sexual assault. The two participants who experienced sexual assault were both 17 years of age.
In the sections that follow, we first describe men's experiences with CSA and sexual assault. Within these experiences, we highlighted the ways in which these acts of violence were initiated, the age of onset of the sexual violence, and the characteristics of the perpetrators. Finally, we described one of the main reasons why participants chose not to report the sexual violence they had experienced.
Childhood Sexual Abuse
Participants reported that their first experience with sexual abuse was typically unwanted touching. In many instances, the abuse was from an older male family member. One young man, Mark (pseudonym), described his first experience with abuse from a male cousin: I think I was around age 5 or 6 when my cousin started molesting me…He was much older, around 18 at the time. He started with the touching. I remember waking up in the middle of night with him touching me all over…My brother was sleeping nearby but when my brother started waking up he stopped. Mark (age 23)
Another participant discussed abuse that began with unwanted sexual touching from an older relative that then escalated. Omar's narrative, the participant below, revealed that the molestation continued with his cousin making further sexual advances, and in order to get away from him he had to run away:
My cousin who was 15, I was about 7 at the time, used to touch me while I was sleeping. He made a statement one day when we were alone in a room together. He took out his penis and said to me…"Come and sit on it." I said no and ran away from him. I climbed up on top of a barrel and stayed up there to get away from him. I was afraid at that time…he didn't say anything to me he just left the room. Omar (age 23)
In other examples, men described unwanted sexual touching as a tool that abusers used to test limits before they advanced to other sexual acts. Many participants expressed that the abuser shied away from penile penetration because of the potential for injury, which may expose the abuse:
There was this one time when I came home early from school and he told me to undress and go take a shower… but he got naked and came into the shower, too! He forced me to do oral on him. You know, that is why I hate oral sex now as an adult. He didn't try to penetrate me because he knew that my aunt, older brother, or sister would bathe me eventually and if they saw anything different it would cause a problem. Kevin (age 23) It appeared that the sexual trauma experienced by some of the participants extended into adulthood. In many of these examples participants who had experienced physical sexual abuse in childhood reported ongoing psychosexual trauma that has led to sexual dysfunctions in their adult relationships.
It was my father's cousin that first molested me when I was 12 years old. Whenever he came to visit from out of town he would stay with us. He would wait until no one was home with us and forced himself on me. He started out with the oral and then moved on to anal penetration. I hate that man…these things never leave you…to this day I am still scared of him. Alex (age 26) Participants' narratives revealed a link between psychosexual trauma experienced as a child and relationship problems experienced in adulthood. Men described problems which included not trusting others, poor communication, low self-esteem, difficulty interacting with others, and a generalized fear of older men they perceived as having a sexual interest in them.
Another participant discussed being coerced into performing a sexual act on a young man in his community who was twice his age. When he refused, the perpetrator made several claims to others in the neighborhood, which resulted in the participant being unnecessarily punished by his father. The participant explained that in the community and general Jamaican society, the person (regardless of gender) performing oral sex or receiving anal penetration is viewed less favorably than the recipient of the sexual act.
There was this older boy, a teenager, who wanted to play "hide and go seek" with us smaller children. He asked me to give him oral sex…so I was like no way, that's nasty. I wasn't going to do it and he was really Participants also experienced sexual violence from members within their communities. Those participants, who reported being different, feminine or gender nonconforming, experienced a significant amount of the sexual violence. According to one participant, he was seen as a prey because the perpetrator saw him as an easy target due to his feminine behavior:
I was like 11 years old when this man in the community approach me for sex. He was maybe in his 20's at the time…He must have wanted to release him [sic] tension so that's why he approached me…I wasn't sure why he came after me…but the only thing I can think of was because I was the really girly type at that age. Zack (age 21)
In another example, a participant described his experience with older boys from his neighborhood who suspected he was gay because of his feminine behavior. To prove that he was not gay, he was forced to have sexual intercourse with a female. These acts of sexual coercion often left participants confused about their sexual orientation:
I was twelve and living in the country [rural community] when I was forced by older boys to have sex with a girl. They forced me to do it because I didn't seem to fit the ghetto [rude boy] or masculine enough type. I felt like I had to do it to prove myself to them… It left me very confused about my own sexuality. Garry (age 26) Participants also discussed sexual abuse within their religious communities. While these experiences were not common, they highlighted a pattern of abuse that reflected the age difference of the perpetrator and how they used their power and privilege to force sexual contact with young participants like the man below: I mean at 14 I had an experience with an older person from my church…Well he forced himself on me and put his genitals between my legs. We weren't fully naked, we were actually in the bathroom…he was about late 30 s…It was youth night at the church that night after bible study, he came to me and asked me to go somewhere with him. We were walking when he drew me into a little corner and started to do stuff [to me]. Wade (age 20)
Another participant discussed a similar encounter with an older member of his church. In this example, the assault began with physical violence, was on the grounds of the church, and ended with the perpetrator forcing himself onto the participant. He explained: I was about maybe 11 or 12. One Sunday, while my grandmother and I were at church, I left her to go use the bathroom, which was outside to the back of the church. At the time, it felt like someone followed me in the bathroom. When I was getting ready to leave I felt a hand grabbed me….He then locked the door, grabbed on to my hand tighter, then grabbed my neck and then he said "don't scream." He eventually started to draw my shirt out of my pants and tried to pull my pants down. Boe (age 19)
The participant above perceived that he came close to being raped; however, because of the intervention of his grandmother the assault was averted. He also said that his grandmother confronted and threatened the perpetrator to not enter the church or the community again.
I think my grandmother saved me from what he could have done to me. She noticed that I was taking too long to come back from the bathroom…She knocked on the door…he told me to answer her…When I opened the door she questioned why was this 40 something year old man locked up in the bathroom with me alone? She wasn't stupid she knew something was wrong…so I told her what he done to me…If my grandmother hadn't showed up when she did more than likely I would have been raped. Boe (age 19) Men in this sample often blamed themselves for the abuse. Participants felt as though they gave away their power to their abuser. In addition, there was concern that they did something to cause the abuse to happen to them. For example, one participant explained: "I felt so guilty…Like I caused this to happen to me."
Sexual Assault
Two participants reported being survivors of sexual assault. In one instance, a weapon (e.g., a gun or knife) was brandished to force the participant into preforming a sexual act. While many perpetrators of CSA were a male relative or someone in their neighborhood, perpetrators of sexual assault were not previously known to the participant, and the attack occurred at random. In one example, the participant was on his way home from school as a passenger in a public transportation vehicle. He offered a detailed description of his experience:
I was 17 at the time when I was sexually assaulted. I was coming from school and jumped into a robot taxi [unregistered] . I jump in the car with two other guys in the back seat with me and one was at the front with the driver. I noticed the driver made a wrong turn so I asked where he was going. He told me he was going to turn off because he had to pick up something. It was a little dark outside, like evening hours…I feel a hand touching my leg…So, I looked at the person and I was like a wah gwan yah so [what's going on here?]. The driver parked the car at a dead end and one of the guys in the back put a knife to my throat and ordered me out the car. Steve (age 25)
He went on to further detail the multiple layers of the assault and his emotional and physical response to the sexual acts he was forced to perform:
They forced me to my knees and ordered me to give them oral sex then they took turns forcing themselves inside me. I was crying because it was so painful. At some point, I was able to escape, so I took off running into a nearby gully [rainwater runoff system] where I hide from them. I stayed there until I couldn't hear them anymore. Steve (age 25)
The retelling of the experience during the one-on-one interview was distressing for this participant. It was clear that other than reporting the assault to law enforcement, he did not receive any form of psychological care to treat the emotional pain the assault left behind. During the interview, the participant became visibly distraught talking about his near-death experience, rape, and abduction. It was clear that the experience left him traumatized.
Another participant described being forced to perform a sexual act before he was allowed to leave the home of his attacker:
I was on my way home from school one day and this older man…always talking to me, asking to pick me up after school, things like that…I was about 17 at the time and he was like 40 plus years old…so one day he asked if I needed a ride home. I hesitated at first but then said ok. Next thing I knew we ended up at his house. He locked me in the room and held me down on the bed. Then he started forcing himself on me so I tried to fight him off. He didn't get to rape me but he forced me to perform oral sex on him before he would let me go. I did it just to get it over with. Barry (age 20)
"I Kept It to Myself"
Participants described their reasoning for choosing not to report their experiences with CSA or sexual assault to the police, an adult, or a member of their family. While some described reaching out to their family for help, others described keeping the molestation or assault to themselves because of the fear that no one would believe them. Men who kept the molestation to themselves reported feeling ashamed or blamed themselves for the sexual abuse. The decision to disclose the abuse was weighed against whether they would be believed. One participant explained how the perpetrator's influence over him continued into adulthood to the point that he was still afraid of his abuser: I tried confronting him a few years ago but I try not to get him upset over it. He knows I am still scared of him. I wanted to stay something to my father and older brother but I couldn't tell them because I was so ashamed. Growing up in a Christian household I felt like they wouldn't believe me or they would blame me. There were just not a lot of people that you could tell. Alex (age 26)
The theme of persistent fear was expressed in several narratives of the survivors of CSA and sexual assault. Participants reported fearing the perpetrator who often threatened them with physical violence if they disclosed the abuse. Additionally, the theme of "I just keep it to myself" was common, perhaps because of embarrassment sustained from the assault and fear of retribution. These examples offered insights into unresolved psychosexual trauma. Another participant expressed this theme in the example below:
I was so afraid. I didn't know what he was going to do to me. I didn't report it to the police…I kept that to myself. You go to the police to report it and they laugh at you… So, I just avoid the embarrassment. Barry (age 20)
Finally, of all the examples provided, one participant, a victim of sexual assault, disclosed that he reported his assault to law enforcement. He was brought by the police to seek medical attention from Jamaica's Centre for the Investigation of Sexual Offences and Child Abuse (CISOCA), a branch of the Jamaica Constabulary Force.
After they left I went and reported it to the police. The police basically told me that if they caught them they would be charged with indecent assault. They took the report and took me to CISOCA for medical testing.
Steve (age 25)
This one example illustrated the care and dedication this participant received from law enforcement in investigating his experience as a victim of sexual assault.
Discussion
This qualitative study provided detailed descriptions of young Jamaican MSM experiences with sexual violence, which included childhood sexual abuse and sexual assault.
Given the lack of literature on CSA in Jamaica among MSM, the current study sought to add to the literature on the experiences of CSA among MSM survivors (Fields et al., 2008; Swaby & Morgan, 2009) . Men in this sample also described how these experiences have led to continued psychosexual trauma which extended into adulthood (Hornor, 2010) . Previous studies on this topic have identified early sexual initiation, HIV infection, sexual dysfunction, and the silence of the abuse as common factors among CSA and sexual assault survivors (Fergusson, Boden, & Horwood, 2008; Lowe et al., 2008) . Our study supports many of these findings particularly those related to early sexual initiation (which for some was before age 15), HIV infection, and the silence or fear of reporting the abuse. While most of these issues are well documented in the CSA and sexual assault literature for girls in the Caribbean (Baumgartner et al., 2009; Reid et al., 2014) and Black and Latino MSM in the U.S. (Arreola, Neilands, & Díaz, 2009; Fields et al., 2008) , limited research exists for gay and bisexual youth in Jamaica and the rest of the Caribbean. Our findings serve as a catalyst for understanding how experiences with CSA and sexual assault affects the lives of young Jamaican MSM, and how those experiences may impact attitudes and behaviors regarding HIV testing, engagement in care, and overall mental health for the participants in this study.
For many participants, being gender nonconforming or feminine during their early childhood years made them more vulnerable to sexual violence than those who were masculine appearing. According to some participants, they were preyed on because they were perceived to be sexually available, and, because of their assumed homosexuality, the survivors were less likely to report the abuse or assault. These findings are supported by prior research on CSA among MSM of color in other settings (Arreola et al., 2009; Fields et al., 2008) . These two distinctions, gender nonconformity and feminine behavior, have been corroborated by previous research that explores the strictness of traditional gender norms in Jamaica, which reinforces heterosexual notions of masculinity and femininity (West & Hewstone, 2012) . One of the most common themes expressed by participants was the power and privilege used by perpetrators within their churches, communities, and families to force them to engage in coercive sexual contact (Moore, Robinson, Dailey, & Thompson, 2015) . Like those MSM of color in the U.S., participants' experience with CSA started with unwanted touching, usually from someone from their church, community, or an older family member (e.g., male cousin or uncle) of the same sex (Mimiaga et al., 2009; Reid et al., 2014; Samms & Cholewa, 2014) . Our study also found a pattern of similar acts of unwanted touching, which was used to test the limits, then escalated to exposure of genitalia, and ended in direct nonconsensual sexual acts. To ensure their silence of the sexual violence, the perpetrators often threatened survivors with physical violence or threatened to blame them publicly for seducing them. These tactics are not new, but are commonly seen in other examples of sexual assault both with young girls and boys in other settings (Baumgartner et al., 2009; Hornor, 2010; Lowe et al., 2008) . However, what is different here is the societal and cultural environment in which these participants experienced sexual violence, an environment that perpetuate them suffering in silence.
Participants had little recourse for justice as the current definition of rape in Jamaica does not consider forcible anal penetration as rape (Jamaica Ministry of Justice, 1864 Reid, 2017) . The current legal framework only protects young girls who are survivors of forcible sexual violence under the law criminalizing carnal abuse-the nonconsensual vaginal penetration of a female child (Jamaica Ministry of Justice, 2009 ). This narrow definition creates barriers for male survivors of sexual violence (Sable et al., 2006) . While some participants had reported the crime of sexual assault to the police, others reported feeling embarrassed, ashamed, and fear of being judged for being gay. This finding was highlighted extensively in previous reports that gay and bisexual men in Jamaica often decline to report crimes committed against them to the police, fearing that the police would be unresponsive to their claims because of their sexual orientation (Figueroa et al., 2013; Human Rights Watch, 2014; Logie et al., 2016a, b) . Other reports also suggested instances in which the police had failed to intervene and stop violent anti-homosexual mob attacks, investigate sexual crimes committed toward gender and sexual minority individuals, and arrest the perpetrators who committed physical and sexual crimes against members of the MSM community (Human Rights Watch, 2014) . Additionally, a report published in 2017 by the CISOCA, a special victims' unit of the Jamaica Constabulary Force, cited police officers and ministers of religion as two of the most common perpetrators of sexual violence against children (Balford, 2017) . These findings reinforce the fears expressed by participants and offer a glimpse into some of the reasons why sexual crimes against men and boys are not often reported.
The negative effects of CSA and sexual assault can lead to profound lifelong social, physical, and mental challenges for survivors of sexual violence (Baumgartner et al., 2009; Mimiaga et al., 2009; Reid, 2017) . MSM, particularly those most vulnerable like the men in this report, were not exempt from such consequences (Arreola et al., 2009; Fields et al., 2008; Mimiaga et al., 2009) . Jamaican MSM, specifically those who are gender nonconforming or feminine, are more often likely to experience CSA than their heterosexual counterparts (Paul et al., 2001; Phillips et al., 2014) , and their experiences with CSA and sexual assault have led them to experience maladaptive social adjustments including addiction and substance misuse (Dube et al., 2005; Figueroa et al., 2015; Swaby & Morgan, 1 3 2009). Among MSM in the U.S., CSA was associated with high-risk sexual behaviors and increased HIV prevalence (Arreola et al., 2009; Lloyd & Operario, 2012; Williams et al., 2015) . Other adverse impacts include poor educational outcome, sexual dysfunction (Boden, Horwood, & Fergusson, 2007; Buckle, Lancaster, Powell, & Higgins, 2005) , destructive adult romantic relationship dynamics (Swaby & Morgan, 2009) , and opening the door for revictimization (Fergusson et al., 1997; Hornor, 2010) . While there was no direct link between those participants' experiences with CSA earlier in life and those reporting sexual assault later in life, previous research in the area of sexual assaults has found a link between sexual revictimization in among women with a history of CSA (Ullman, Najdowski, & Filipas, 2009 ). These findings are consistent in our study, with participants reporting dissatisfactions with some acts of intimacy with their adult partners. MSM survivors also reported negative mental health challenges such as depression, suicidal ideation and attempts, self-inflicted cutting, and poor self-esteem (Benoit & Downing, 2013; Fergusson et al., 2008; Rosario, Schrimshaw, & Hunter, 2006) .
Findings from this report highlight the importance of strengthening legislation in Jamaica that corrects the inconsistency in the definition of rape to include sexual violence toward men and boys. Although the island of Jamaica is a signatory to the United Nations Convention on the Rights of the Child, and as such is charged with protecting all children, regardless of sex or gender identity, gendered differences exist that infringe on the human rights of MSM and other sexual minorities (Human Rights Watch, 2014; Logie et al., 2016a, b; Losina et al., 2008) . Jamaica has made some progress by creating several state agencies that deal with the safety and protection of all children. However, there are considerable shortfalls that relate to the experiences of boys who are survivors of sexual violence. The enactment of the Child Care and Protection Act (2004) has led to the creation of additional state agencies such as the Office of the Children's Advocate and the Child Development Agency to further protect the welfare of all children and to investigate all cases of child abuse (Samms & Cholewa, 2014) . Our research highlights the need for a more thoughtful approach in sensitizing personnel such as those within these agencies and the police, to investigate and charge perpetrators who commit sexual violence against boys.
Limitations
Our report has several limitations. The majority of participants were from the parish of Kingston, a major metropolitan area; however, while efforts were made to recruit participants from more rural parishes, distance and cost of travel were prohibitive. Jamaican MSM residing in the most rural parts of the island may have different experiences with sexual violence; therefore, further investigation is needed to uncover those differences. Additionally, participants were recruited from social events and spaces that were known to be frequented by members of the community, and as such our findings are limited to those persons. Although less than half the men in this sample reported experiencing sexual violence, the prevalence of those crimes is relatively high for this sample. Given the social and cultural circumstances constraining the lives of many Jamaican MSM and the social vulnerabilities they have experienced, we assert that there may be a much higher, perhaps hidden epidemic of CSA and sexual assault among MSM and further research is needed to unearth this epidemic. In spite of these limitations, our study is among the first that examines these forms of sexual violence experienced by Jamaican MSM; and those experiences must be addressed in terms of the implications for potential high-risk sexual behaviors.
Despite these limitations, the lead author's clinical background in nursing and sensitivity to the subject matter yields confidence that participants were willing to disclose their traumatic experiences. In addition, the primary author's nonjudgmental stance, familiarity with the culture, and nonstigmatizing attitudes toward sexual minority populations may have also increased the probability that participants felt comfortable speaking authentically.
Conclusions
Much of the research to date among Jamaican MSM has focused extensively on HIV incidence and prevalence. However, in recent years, several studies have begun to explore the social and cultural factors driving the epidemic among Jamaican MSM (Figueroa et al., 2013; Harris, 2014; Logie et al., 2016a, b) . Many of these social factors are rooted in rigid societal and cultural perceptions of sex and sexuality. Findings from our study uncovered another layer of this complex issue-Jamaican MSM experiencing CSA and sexual assault as forms of sexual violence. Jamaican MSM who did not fit the strict definition of masculinity were perceived to be easy targets for sexual violence and due to their fear of retaliation, these crimes are often not reported. Our findings emphasize the need for a reevaluation of the relevant child protection agencies to make them more responsive to MSM survivors. Additionally, Jamaican MSM survivors of CSA may conflate their childhood experiences as normal, which may lead to negative perceptions of their sexual orientation, sexual dysfunction, and maladaptive adult social relationships.
This report was nested in a larger qualitative study whose purpose was to explore the social and cultural determinants of HIV risk among young Jamaican MSM. The findings presented were based on us asking one simple question: "has 1 3 anyone every forced you to have sex?" According to some participants this was the first time anyone has ever asked them that question and it was the first time they ever had an opportunity to assign a meaning to that experience. Some participants had believed it to be a normal experience for a child exploring their sexual identity/orientation. The interview session was a cathartic opportunity for participants to recognize that these "explorations" were in fact molestation as they were incapable of giving consent. Previous research has suggested that men who viewed their sexual debut as nonconsensual have the tendency for engaging in transactional sex, substance misuse as adults, and other high-risk sexual behaviors (Benoit & Downing, 2013; Hickson et al., 1994) .
Our findings suggest that exploration of these sensitive topics can give survivors an opportunity to communicate their experiences with sexual violence and can also serve as a first step in creating both clinical guidelines for supportive services for MSM survivors. Additionally, future research exploring these topics among Jamaican MSM requires sensitivity in the approach to the framing of these questions. This is necessary because it does not ascribe a value judgment nor does it make assumptions about the sexuality of the victim or sex of the perpetrator. This approach also takes into account the context in which these violent situations occur-the perpetrator's privilege, access, power, and control over their victims. Moreover, it is important that questions addressing CSA and sexual assault are incorporated into interventions targeting Jamaican MSM and that healthcare providers are equipped with the necessary tools to address these issues.
